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npne AR YD EM Q: !5 FILE NUMBER

oo

INSTRUCTIONS: Please type ar print legibly IN BLACK INK ail infarmation on this form. Far

assistance in completing this farm. see instructions on the reverse side. | - o
i T - gl TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [J Yes P No 5
COMMITTEE INFORMATION
1. Full Name c-f Committee (as on Statament of Gjmzarlcm [:' Check if this is a new namea
yrl ﬂaf [ dww aé?yud.twfft.:____
2. Acronym ar Abbreviated Name [if any]) 3. Committee Tetephone Number
- (317, 509- 92555
4. Mziling Address (address where all campaign fnance comaspandance is received) E Check if this = a new address
land Circle

| 5. City, State, ZIP Code 6. Party Affiliation .'..’a_upncab--.—'
Carmel /N 46024 |

CANDIDATE INFORMATION (For Candidate’s Cnmmmeeﬁ Only)

| 7. Full Name of Candidate (Inciude any nickname) | 8 Pagy Affiliation or If Indepgndent Candidate
| Sentou Jeanne LEﬂ&EEr“P ﬁapubllcah cemer
| 9 . Office Sought (Include districtagmber, if any. Not required for exploratory committee.) 10. County of Residence
| &m:i‘f'ﬂﬂ Jﬁznse cubor Howi|ten
11. Check ane: | Check ane:
EF"’H Prmary || Pre-Elecson Dm’.’!ual [ vomination [ other 2 |j Pre-Convention
. | [] FinaliDisbands Commitias e 18, 18, ang 20 must be 0] El Dulgeing Treasurer (withia 10 days amend Staiamant of Crganization) : :] Post-Canventian
12. Reporting Period: COLUMN A COLUMN B

fom: [—[ —86 Through: j.}l s b Ob This Period R

13. Cash on hand and investments &t the beginning of this reparting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
|L (Note: these amourts include in-kind contrbutions and loans, as well as cash coniributions.)

| 5950. OO

| 15a. temized (use Schedule A)

| 5730.. 00

| 15b. Unitemized . | 1 9o, (]2 f Fd.o0
| 15c. Add lines 15a and 15b in bothi columns SUBTOTAL | bl Eg, oo

| 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL

EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments,)

17a. ltemized (use Schadule 8) (Public Question: use Schedule C)

0, 945. 8

| /085 50 | 16§5.50

|
17b. Unitemized .37 po. | I3d]. 48
17¢. Add lines 17a and 17b in both columns susToTAL | /3/3-50 | tA1]. 50
. 18. Cash on hand and invesiments at dlose of this reporting period (subiract 17c from 16 in bath colurmns) TOTAL | "-? 73 3 A 3 | | 3 v 3
L 19. Debts OWED BY the commities (use Schedula D) }? ?{;@ﬂf ao

20. Debts OWED TQ the cammittee (use Scheduie E)

RIS+ G\ ORI L R L

| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND COMPLETE. | e e
A4E e bh—Fite o
—
| ™85 a Faugument regon commits a Ulass U telony. (TC 3-74-T-73) A person who 385 [0 e a complate or accurale report as required by e Indiara .‘.'?
I:-urI'IEE on Finance Law ur!rrl'sa'v.as-E mizdemeance (IC 3-14-1-14) and may be subject to cwil peralties. ./C 3-9-3-1 cj._:.i."' I 3-0.d-75 i K~

==



OF A POLITICAL COMMITTEE
) Y State Form £606 (R13/11-05)
e~ Indiana El=ction Commission (IC 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OM THIS SCHEDULE. Please type or prnt legibly IN
BLACK INK all infarmation on-fhis schedula. For assistance in completing this schedule, see instructions on e reverse |
sida. This schadule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet Al |
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ilemized on this

| schedule (over 3200, if reguiar parfy committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

| rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributar, within a calendar ;r
year, MUST be itamized on this schedule fover 5200 if reguiar party commiifee). A contributor's accupason is required il an
individual makes at legst $1.000 in contributions during the calendar year. Otherwise, this is optional

t Page 2.

ﬂfj’

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A | COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD

| DATE
| RECEIVED

YEAR-TO-DATE | RECEIVED BY

bk, T | v
/7306 /?cf, | O tnina (cescribe) i : H;gmmft‘ﬁf’
/A/ 46060 | OGO '
??Mwmj Other Receipts;
O interest [ Loan
[ Misc. (speciy)
"Enr.nbu::r; Occupation (if requied) ___
' Dabrrah Lawlo iy 3 2206
7304 Crunt 3 o s pitkiam Fen
| /N 46350 |  —— 415000 — .
| O interest [ Loan | |
_ O misc. fzpecityg | | |
Centnbutor's Oecupation (F requied) | | :
i Contributions: |
| 3 -(,-06
Themas Sheehan O s r c i BT
s | n s - MR e
425 7 o e |} £00.00
,IN 46060 |m=newr
D Mise, [speciy) 1|
Cantributor's Occupation [if requied)
Y Sowia Leerkam B o 3-27-06
P.0. Box 78 0 s R
nobleswille, I 16061 :
Other Receipts:
O interest A, Loan ffm-m
O Misc. (speciy)
Commiife
Contributar's Geeupation (¥ requird) gﬂjjﬁd‘m
5 Contrizubons:
X oirect
[ n-kind (describe) i
Cither Receipts:
O nterest [] Loan
| OO misc. (specity)

Contributor's Oecupation (if requied)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
({Enter total on ITEM 15a of the Summary Sheet)




_;:éi'_'"‘*;;, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A -4)
BEY ofAroumcAlcounss CONTRIBUTIONS BY
ol ingiana Election Commission (IC 3-8-5-14} POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease type o
print lagibly IN BLACK INK all information on this schedule. For assistance in compleing this schedule, see instructions on the
reverse side. This schedule is used to document eonfributions and receipts iptaled on ITEM 15z of the Summary Sheet All
cumutative contributions from polical sction commitiees OVER $100 per contributor, within 2 calendar year MUST be iternized an
this scheduls fover $200, if regular party commitiee). Al transhers-in and in-kind contributions reqardless of amount from political
action commitiees MUST be flemized on this schedule, Al cumulative receipls, (such a5 loan proceeds and repayments, rafunds,
rebates, relums of deposi, proceeds from sales, inferes! or other income) OVER $100 per contribulor, within 3 calendar year, j ‘5/ |
MUST be itamized on this schedule (over $200 if ragular party committes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | cCoOLUMNB DATE
FULL MAILING ADDRESS |  OROTHER RECEIFT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
i Contributions:
B A !'HLH y P Forea - | 3606 3
{ a A aqle ac [ Riaw e

O ineiind (cescrive)

1O W
Gebivapetirs, IV g oMy =
D Misc. (specify)
Y Jrmiro B s 4 PHC cgmgif:“ . | xi:i;f

ﬁl fﬁd{ ¢ ] a LA {E In-Kind (descnbe) go. CD' S Hm__
W' J’// | Other Receipts: I I—
| OO merest [ Loan

i O mise (specify) }

1 Contribuions:
O oirext

[ in-Kind (describe)

Cther Recaipts:
0 interest [ Loan |
O mese soecity) ;

4, Contributions:
Diract
O insind (descrive)

Qther Receipts
Interast |:| Loan

[ mise. (specit)

5 Conlribuions: |
O oirect |

| D In-Kind (desenbe)

Other Receipts: [ )
D Interast [:l Loan

[:l Mise. (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | § ;?'m C}ﬂ

_ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | .
L (Enter total on ITEM 15a of the Summary Sheat) | 5 790 -00




State Form 4606 (R13/11-05)

e

Indiana Blection Commission (IC 3-3-3-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or prnt legily IN BLAGK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheat. All cumadative expenses paid 1o individuals, businessas, |abor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 3200, i requiar party commifes). All cumutative
expenses, incuding in-kind, regandess of amount paid to political committees, (such a5 fransfers-out from candidate, legisiative
caucus, poltical achon, or requiar party commifiees] MUST be itemized on s schedule,

‘F‘age _/i of

RECIFIENT'S NAME AND MAILING ADDRESS

[street, number, city, state, ZIP coda)

RECIPIENT'S O

CCUPATION

FFICE SOUGHT (if applicable)

and

TYPE OF EXPENOITURE |

PURPOSE (be specific)

COLUMN A
AMOUNT THIS
FERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

_L

DATEOF
EXPENDITURE

;Cmei_‘{a St S Composgn porect ] indins
.I ?ﬂr” W Payrrent of Debl ; ?
| 5,_4,_"; m{)ﬁ Py M M :;:mcmmm 2 50, mll A50.00| 4 /'5 /ﬂ‘, ;
Watlwvell N 46cbl o ‘ |
Code ﬁ C"d‘fd.?“- . M Morex [J In-¥ing:
Logaw St Sig7° | advetiwners |nolil, 2
1720 8. 10t SE- | Clomer A8l 48 5348 /ﬂ/aé
Mo blesviile W 46060 el
Cade QL Moree [0 nHe |

Tgrfr i

| 4.0 R‘epabhm Buar

D Payment of Debi
[ metumed Cantributen

430.00 | A//3)ob

dG5 S. joth St O | 430.00
i /W 6060 '1
coe | Gurt+to. Inc. Roveet [ ining

ro4 . Mauw
Woaeljudd 14/

460 7Y

R‘El:&rﬁ 'n‘g

[ Payment of Debt
[ Retumed Contribution
Cother

Pumpase:

) AH.0d

[T 0%

3";2'@;

Ooiect [J inkind
[0 Payment of Debt
[ Retumed Coniribution
Clomer

Purpase:

Code

ot [ inking
[ Payment of Dese
[ Retumed Conributen

Clother

Purpass:

P

Oorec [ ndnd
] Payment of Gt
[ Retumes Conmintion

Ooher

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § /9755,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Shest)

s j0§5.50




"REPORT OF RECEIPTS AND EXPENDITURES {CFA.@.‘. SCHEDULE D}

e RIS DEBTS OWED BY THIS COMMITTEE

Indiana Election Comemission (IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Flease type or prind legibly (N BLACK INK all information an this scheduls, For assistance in complefing this
sthedule, see instrucions on the reverse side. List all debts and logns, egardless of the amount, OWED BY e commiltee
during the reporting paniod. include &l amounits owed for or to lend insBtutions, individuals, credit purchases, commities credi

card accounts, #lc. List ezch vendar paid by credit card issued in the name of he committes in he ENDORSER'S column. & | |

| Page 5' of ._5/

I
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT CUMULATIVE

lender's occupation is required if @n individual makes loans of at least 31,000 during the calendar year. Otherwise. this is optional

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) == 'I}r‘:‘gE:REISJ PAD | BALANCETHIS
(street, nurmber, city, sfate, ZIP code) (street, number, cily, state, ZIP code) | MATURE OF DEBT YEAR-TO-DATE | PERIOD
|.

Sonta J. leerkam)> _ Jain Hi000 aa‘

et /6 /98| — :
P.0. Box 787 } 3%/ |
Noblesville |V |
| Sountan V. LEERH&MP / |
oqhn 32706 D
L PO Box 787 | | /27/ H5000.0 |
Nobles ville, 7 NV e | | | :
LENDERS QOCUPATICH ‘.fa g ‘ '( | |

LENGERS DCCURATION: 1

LENDER'S QCCUPATION:

LEMDER'] CCOUPATION: |

LENCER'S OCTURATION | |

LERDERTS QCCLUPATION

SUBTOTAL THIS PAGE OF SCHEDULED S?ﬂm i oq

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY P 08
{Enter total on ITEM 19 of the Summary Sheet) | 7505‘




